D‘PAHTMEN? afFf puBlLic HEALTH AND WHLFAR . a‘
DO NOT WRITE AMENDED l_,,gegimﬂ":‘_?“"'l'f'l .N°n- ——zs—__?rlmury Registration District No. 3

ON THIS STUB FH=EDdtii8 §63 =

- 1. PLACE OF DEATH é)-"'i '.‘" s ,‘-' I 'd-m’ld lived. If institution: Residence before

e, TR Butler SR Soidar o

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in'Th3 Inside Limits

Town Poplar Bluff 1 week IOWN« Dexter, Mlssourl YouX) No O

€. tluOLéP'I*IAATEOOF (1 NOY in hospitel, give location) inpide Limits d. STREET - {f outshh give focation) Raside on Farm

msnunoN Poplar Bluff Hospital e NO F10 Elder- Street Yer O Nofl
3. NAME OF DECEASED First Middls Last 4 DATE Month Day Yeor

{Type or print) OF
Rens Mae _lMcConnell [om  June 10, 1963
5. SEX 6. COLOR-OR RACE 7. Married [J{ Never Married [] ATE OF BIRTH | %= AGE [last birthdey) |IF UNGER 1 YEAR | IF UNDER 24 HR

Widowed [»]] o Months Days Hours Min.
female cauc. dowed [J vorced [] 7 17/1884' 76
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT, COUNTRY

hUEERILE™ "o =) | parriage Pocahuntas, A, kanshs U, S.

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T3, NAME OF HUSBAND OR WIFE

Charles Boss Nola Montgomery Ed. C. McConnell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? E— 17. INFORMANT Address
{Yes, no, or unknown) !(if yes, give war or dates of sery / '

18, CAUSE OF DEATH {Enter only one couse per lin ; (b}, and (). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B - . | o ngﬁ\m

IMMEDIATE CAUSE (a}

Cnndmom, ifmy,] DUE TO (blw m ‘)

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (s)
stating the under-
lying cas lagt DUE TO (¢}

tGNIFICANT COND]UONS CONTRIBUTING TO DEATH but not related to the hrmmnl PARY . If deceased was femsle weas
PART 11. 311*:.53 fw?dmon given ln PART | there a pregnancy in last 90 deys

] 3 Yes I O Ne I 0 Unknown -

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART | of item 18.)
PERFORMED? m] ] (8]

YES[J NOO
20c. TIME OF Heowr Month, Day, Yesr
INJURY. am.
p.m.

20d. INJURY OCCURRED o PUACE OF TNJURY {o.0., in o sbout home; | 20f. CITY, TOWN, OR. LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)” ) .
NOT WHILE ATWORK 1 |~ , ) 2~ ) - 1

- Y rF. r 3
= R her i U I-—
21. ) attended the deceased fro . d last saw jyu, Blivet O
5 ;h' 5 p m o s date stated above, and to tha best of my knowled the causes stated,
7 -
‘ {Degree or title) ; i 22b ADDRESS a'l -@ M z ﬂc)DAYE SIGNED

93a, BURIAL, CREMATGN, | 23b. DATE. 2. NAME OF CEMETERY OR CI!I.MATORY 23d. LOCATDN (Ciry, town, Yor courﬂ"y) ate)

ﬁﬁor"hfés-fﬁm ' 6/12/6 Dexter C ' . i-. er <eMiggouri
34, FUNERAL DIRECTOR / / 3ADDllES.» 10cs A SIGNATURE P
Watkins & Sons Dext,er, Missouri ; - gl 2 ok

ﬂ) = “"
(Licentad Embaimer's Statement on Beseisy S WW"

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Nao.

working under my personal supervision.
Student Signed, W%D

Signature of Student Embalmer
Lucensed Embalmer No. 4?6 L/

P. O. Address

. _Note: The..above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1|ure o complv
with the above constitutes grounds for revocation of license). .
)3 embalu_l_ed by a STUDENT, he also shall sign in his OWN handwrmng
Totiem

"I this (I8 { RSt 2d; f ct ould be so stated above.

AR,




